U.8, Department of Labor ) Fo RM LM _30 Form approved

o andarde ¥ Office of Managernent
Washingion b8 20210 LABOR ORGANIZATION OFFICER AND N:f;’;‘?_gfgs
EMPLOYEE REPORT Expites 11-30-2008

This repart is mandatory under P.L. 86-257, as amended. Faflure to comply may result in ctiminal prasscution, fines, or civil penalties as provided by 26 U,S.C 430 ar 440,

' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U- | 7&? 4/ 2. Fiscal Year Coveted From:

ot/ 8\ /2204 moun(Z /3 /2004

. 4. Name, file number, and address of labor organization.
Hacteetd 7 e [ e (R TREW T

Labor Organization File Number 534 3/ { |

3. Name and address of person fifing,

P.O. Box, Bldg., Reom No.,ifany .~ "1l P.O. Box, Building and Room Number.ifanyé C

sweet 393 Totemsar W, i swet{Z207 Sassalcass lame

| #PCode+d (15000

sae (Faumsg(vamic. [2ZPcoters 1500( 1| st Towresldaion

5. Pesition in [abor organization. Qﬂc_amﬁ'_&ﬂ . gq_c_m J(M..,_J o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

&. Name and address of Employer (inciuding trade name, if any).
Name
deeName,ifany:_;“ O j

P.O. Box, Bldg., Room No., fany .

7.b. Amourt.

Street '

Chy

atam bz m s Aamerenae sa cer BB bw racns et w ke bes caieichraruere s me > oodes Fae

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, comect, and complete. (See the section on penalties in the instructions.)

Signed W——Qjﬁ% O'ﬁgﬂob{zw{ 124-378 b9

Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Ferson Filng  Dacy re L, “o_r%z_e(\

File Number U-

B. Held an intarest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or js actively seeking to represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (inciuding trade name, if any).
Name; — B _ e
Trade Name, ifany:

P.O. Box, Bldg., Room No., fany |
Slreet‘_" B e
City

State ‘

| 2P Codes 4 RO

9. Business deals with:

a. Labor Organization
b, Trust

¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, fany: S
P.O. Box, Bldg., Room No., if any

| ZPCoderd

11.a. Nature of such dealing.

i

i

11.b. Approximate dollar value of such dealing.

H

i
i
i
i

12.a. Nalure of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any laber relations cansultant o an employer any payment of money or other thing of value.

13.2. NMame and address of Employer or Labor Relations Consuitant
(including frade name, if any).

Tratde Name, if any: ]

P.O. Box, Bldg., Room No., ifany |

sweet’ 217 Sossatcats Lawe

oy Beaver

-
a

State ?a._ult\-&!-‘[ U&vucu

name wleston Lawtrad Do, Eleckereans |

[ ZPCode+4 (D007

14.a. Nature of payment.
: - ¢ I
; 'D VUG~ v

T—:"ﬁ t br;u.(e.g

( Anneiee

13.b. Is the Business an Employer : of Consultant

14.b. Amount of payment,

Form LM-30 (2003)
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U.S. Departmant of Lab Fi d
Offca f Labor Management : FORM LM-30 Offcs of Management

Wastington, BG 20210 LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Bxies 11.20:2008

This report is mandatary under P.L. 86-257, as amended, Fajlure to comply may rasutt in criminal prosectition, fines, or civil penalfies as provided by 29 U.S.C 430 ar 440,

For Cfficial Use Qnly
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. File Number U- | 2. Fiscal Year Covered From:
ov ./ ol /oo twougn: UL/ B /2064
3. Name and address of person filing. . 4. Name, file number, and address of labor organtzation.

o Dasid L Hackedl | e Lol ¥ iz TEELS
Labor Organization File Number O3B (o (!
P.O. Box, Bidg., Reom No,, fany o T PO, Box, Building and Room Number, ifanyé'_lj_ S

o Migeipee Y&,

sate | Pouusqluawia  2PCoe+s 19061 | sute Peumsulvami

| ZPcuera [15004

e b L e e i e :

5. Position in labor organization. fl_c e i r.eﬂ:
; [

wq Sececkan T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direstly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an intarest in, engaged in transactions (including foans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
-
trado Wame.tan:! T |
P.O. Box, Bidg,, Room No., ifany = I )
7.b. Amount.

Street .
City
State zPcode+a

Signature

15. Signature and verificatfon. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report {including the infermalion contained in any accompanying docutmants), has been exarmined by the signafory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions )

Signed T-—DX %% on jczsz&ge[éﬁ 724 - 378 - 1,760

TFelephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filng Va1 o (. 4 Q_,..+.ZQ Q File Nurnber U-

B. Held an intetest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consisls of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade hame, if any). 9. Business deals with:
. a. Labor Organization
Trade Name, fany: |
o b. Trust
P.O. Box, Bldg., Room No., if any
e . . c. Employer
Street |
City
Ste | ... . ZPCode+d]
10. i 9.b. or 9.c. is checked give frust or employer's name. 17.a. Nature of such dealing. .
Trade Name, f any: * e e &
P.0O, Box, Bldg., Room Neo., if any
Steet! .5 — — —
_ 11.b. Approximate dollar value of such dealing. b e :
. .1 |12:a. Nature of interest held or income received. _
i ZPCode+d
e H
e - E
12.6. Amount, i
C. Received from any employer {other than an employer covered under parts A and B above)
or frorn any fabor refations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. _
including frade name, if any). i .
i o ¥) {l.??emﬁttﬁﬁ\u? & ud.{
N"““*S-Q“S“e—.r%__c-ﬂ&\‘ra-\_?&- €(¢c%ﬂt—!@%. i .
T Food and Druks
Trade Name, if any: | N
P.O. Box, Bidg., Room No., if any S
street | Z (T %&5‘5&-@(«-&.‘:. Loanl
ciy Reauver o
State . Parea 5-1\ Avamiae . 2ZPCoe+d 15009
. o 14.b, Amount of payment. s -
13.h. Is the Business an Employer P or Consultant ? 6(0 ,&0

Form LM-30 (2003)
Page 2 of 2




LS. Departrmeant of Lab F
Ofiice of I.Fi:bomai:aggnrernt ' F ORM LM-30 Oﬂ'ioeogfn I\igg;;‘;argant

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND Ngf’f;‘gfgf;s
EMPLOYEE REPORT S 1102008

This report is mandatory under P.L. 86-257, 28 amended. Fajlure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

For Official Use Cnly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

f.FileNumber U-| 2. Fiscal Year Covered From:
28/ 80 /280 ot & /3| /2004

4. Name, file number, and address of labor organization.

3. Name and address of person filing.

Name Dawre)

Labor Organization File Number | |

P.O. Box, Bldg., Room No.,ifany | P.O. Box, Building and Room Number, ifanyf I

seet (3981 Tatfecson R | swee]

sate Paumsyluenio  zpcoters (9000 || swe [ T aposera |
L

5. Position in labor organization. o

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following inforests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or is actively segking to represent.

6. Name and address of Employer (including trade name, if any). 7. Nature of Interest, Transaction, or Income.

Name | i

, ! 5
Trade Name, if any: ¢ ;
P.0. Box, Bldg., Room No., if any R
7.b. Amourt.

Streetf” R

City

swe!  ZPCoderd

Sigrature

15. Signature and verification. The undersigned declares, under penalty of Parjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tnie, correct, and complete. (See the section on penalties in the instructions.)

Signed ’q‘.—;@_) 7’/1)&’# on (56/(';{/05' - 24-2378-1[,%9¢

Telephone Number

Form LM-30 (2003) Page 1 af 2



Name of Person Filing 1o s s & (... (—-(a.r '('Ze 0\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (Na
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

Street
City

State g e e | 2 Goto 4

9. Business deals with:

a. Laber Otganization
b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

i
Name | |
Trade Name, if any: _. o ; %
P.O.Box,Bldg., RoomNo., any | . 1|
Street. — —

11.b. Approximate dollar value of such dealing. ! :
Gy | 12.a. Nature of interest held or income received.
sate . | ZPCodatd;

12,6, Amount. b

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor refations consultant to an employer any payment of meney or other thing of value.

12.a. Name and address of Employar or Labor Relations Consultant
(including trade name, if any).

name 53as¥acn Cardteal Ba, Eleckeiciams |

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

svoot 7¢7 Sb%‘&a-cra.ﬁ Loma

oy Raaver

]
o

State ’Veu_u;-_sq\uq.wi_a. o

ZPCode+d (Spe

14.a. Nature of payment.

h ey Do

13.b. is the Business an Employer or Consuftant | B ?

14.b. Amount of payment.

Form LM-30 (2003)
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